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To:  The  Mayor,  Aldermen  and  Councillors  of  the  Corporation  of  the  Borough  of 

Liskeard. 

Your  Worship,  Ladies  and  Gentlemen, 

During  the  year  1961  there  was  some  fall  in  the  number  of  persons  resident 
in  No.  7.  Health  Area.  As  far  as  individual  County  Districts  in  the  Area  were 
concerned,  St.  Germans  R.D, ,  Liskeard  R.D.,  Saltash  M  B. ,  and  Looe  U.D.,  shewed, 
reductions  in  population  and  Torpoint  U.D.  and  Liskeard  M.B.  an  increase  .Nevertheless 
the  overall  population  deficit  in  the  Health  Area  as  compared  with  i960  was  1,230 
persons.  There  have  been  a  variety  of  speculations  and  predictions  as  to  the  effect 
on  East  Cornwall  which  the  opening  of  the  Tamar  Bridge  might  produce.  It  seems  to 
be  generally  agreed  that  some  increase  in  population  in  Saltash  M.B.  and  adjacent 
parts  of  St.  Germans  R.D.  may  take  place,  since  these  areas  are  now  relatively 
accessible  to  people  whose  employment  and  interests  lie  in  the  City  of  Plymouth. 

The  various  vital  statistics  for  the  year  show  little  that  calls  for  particular 
comment.  The  excess  of  deaths  over  births  -  123  in  1961  -  show  a  considerable 
increase  over  that  recorded  in  the  previous  year.  The  correct  birth  rate  was 
noticeably  below  the  national  figure  and  the  corresponding  death  rate  was  higher 
than  for  England  and  Wales.  All  these  figures  are  I  am  sure  a  reflection  of 
the  lower  proportion  of  young  adults  and  the  higher  proportion  of  elderly  people 
in  the  population  of  south  east  Cornwall. 

The  principal  causes  of  death  remain  in  the  sane  general  order  as  in 
previous  years  with  heart  disease  heading  the  list,  followed  by  cancer,  and  strokes. 
It  is  also  interesting  to  note  once  again  that  of  23  deaths  arising  from 
accidental  causes  6  only  were  caused  by  the  much  maligned  motor  vehicle ,  the 
remaining  17  having  occurred  mainly  in  the  home.  The  average  age  at  death 
remains  close  to  the  last  published  figures  flor  expectation  of  life  in  England 
and  Wales  and  of  those  who  died  during  1961  the  proportion  who  had  reached  or 
passed  their  75th  birthday  at  the  time  of  death  was  no  less  than  4-9%. 

The  recent  report  by  The  Royal  College  ofPhysicians  entitled  "Smoking  and 
Health"  has  revived  interest  in  this  controversial  subject  and  comes  down 
heavily  against  the  cigarette  as  a  potent  cause  of  lung  cancer.  There  has  been 
much  emphasis  on  the  need  to  publicise  the  association  between  the  moderate  or 
heavy  consumption  of  cigarettes  and  the  occurrence  of  cancer  of  the  lung.  This 
subject  has  in  fact  been  receiving  considerable  publicity  on  radio,  television, 
in  newspapers  and  in  periodicals  and  magazines  for  several  years  and  I  cannot 
believe  that  very  much  effect  can  be  expected  from  further  efforts  in  this 
direction.  'What  is  needed  is  example  rather  than  precept  and  since  meet  adults 
in  all  walks  of  life  are  confirmed  addicts  to  nicotine  and  the  other  chemical 
substances  present  in  tobacco  smoke,  it  is  most  difficult  to  set  the  good 
example  which  older  children  and  adolescents  need  if  they  are  to  resist  taking 
up  this  adult  and  superficially  sophisticated  habit.  It  is  only  by  discouraging 
young  people  from  acquiring  this  habit  that  any  hope  of  real  progress  in  this 
field  would  appear  to  lie.  There  is  very  little  hope  of  making  any  real 
impression  on  those  adults  in  whom  the  habit  is  strongly  entrenched.  I  think 
more  might  be  done  to  encourage  non-smokers  by  greater  restrictions  on  smoking 
in  public  transport,  places  of  entertainment,  and  other  situations  in  which  the 
non-smoker  has  no  choice  but  to  inhale  smoke  polluted  atmosphere  which  is  normal 
in  the  majority  of  such  places.  I  should  also  like  to  see  more  use  made  of  the 
mass  media  of  communication,  particularly  television,  to  counter  the  subtle  and 
very  persuasive  publicity  being  put  across  by  the  tobacco  industry.  Is  it  too 
much  to  hope  that  some  of  the  huge  revenue  from  the  excise  duty  on  cigarettes 
night  be  diverted  to  such  a  purpose? 

There  was  some  improvement  in  the  prevalence  of  tuberculous 
infection  in  the  Health  Area  during  1961,  when  the  number  of  new  cases  notified 
fell  to  21  as  compared  with  33  new  cases  in  i960,  I  am  not  inclined  to  feel 
complacent  about  this  welcome  reduction  in  new  notifications  as  a  similar  fall  in 
1957  to  exactly  the  same  figure  of  21  cases  was  followed  by  sharp  rises  in  the 
two  succeeding  years.  I  have  drawn  attention  previously  to  the  suspicion  we 
have  that  a  good  deal  of  unrecognised  tuberculous  infection  -  a  reservoir  of  this 
infection  -  is  present  in  people  past  middle  age.  People  in  this  age  group 
unfortunately  are  most  resistant  to  suggestion  and  advice  that  they  should  have 
chest  X-ray  examination.  I  think  this  attitude  is  founded  on  the  erroneous  belief 
that  if  one  survives  to  middle  age  or  old  age  then  one  cannot  have  tuberculosis. 

This  is  not  at  all  the  case,  and  if  we  accept  the  age  of  45  years  as  the 
beginning  of  middle  age  then  in  1961  no  less  than  10  of  the  new  cases  of 
tuberculosis  notified  in  this  Health  Area  were  aged  45  years  or  more  at  the  time 
of  notification.  In  face  of  this  I  must  reiterate  that  the  risk  of  contracting 
and  suffering  from  tuberculosis  does  not  disappear  or  even  lessen  with 
advancing  years,  and  that  in  their  own  interest  os  well  as  in  the  interest  of 
relations  and  friends  with  whom  they  live  and  associate  those  over  45  years  of  age 
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take  every  advantage  of  any  available  opportunity  to  have  the  condition 
of  their  cheats  checked  by  X-ray  examination. 

The  increased  proportion  of  old  people  in  the  community  continues  to 
pose  problems.  At  the  present  time  the  deficiency  in  the  social  service 
directed  towards  the  elderly  which  is  causing  most  concern  is  the  shortage 
of  hospital  beds  for  the  chronic  sick  and  the  aged.  When  old  people  living 
alone  fall  ill  there  is  generally  no  alternative  to  removal  to  hospital.  Unless 
however,  their  disease  or  disability  is  of  an  acute  nature  and  dangerous  to  life, 
it  is  usually  necessary  for  some  weeks  to  elapse  between  the  tine  the  bed  is 
applied  for  aid  the  vacant  bed  becomes  available.  Whilst  some  assistance  can  be 
given  by  the  district  nursing  services,  and  the  home  help  service,  this  is 
necessarily  limited  in  extent  and  if,  as  often  happens,  no  close  relatives  live 
in  the  vicinity,  the  old  person  has  to  be  left  alone  for  much  of  the  tine.  It 
is  inevitable  that  from  time  to  time  such  old,  ill  people  when  left  alone  will 
suffer  a  sudden,  and  perhaps  fatal  deterioration  in  their  condition,  or  may 
become  involved  in  an  accidental  fall  or  in  a  fire.  Until  such  tine  as  more 
adequate  provision  of  hospital  beds  for  the  elderly  can  be  achieved,  then  we 
must  accept  the  fact  that  tragedies  will  happen.  Seme  years  ago  when  the 
workhouse  of  the  old  Poor  Law  days  wan  still  a  reality  in  the  minds  of  the 
elderly  most  of  them  were  suspicious  of  ard  resistant  to  the  efforts  of 
Welfare  Officers  to  help  then.  However  the  greatly  improved  standards  of 
welfare  accommodation  in  old  folks  homes,  and  even  in  institutions  housed  in 
old  workhouse  buildings  has  become  generally  known  and  many  old  people  who 
find  that  age  and  infirmity  makes  it  difficult  for  them  to  look  after  themselves 
are  willing  to  enter  such  welfare  accommodation  as  can  be  offered  to  them. 

Indeed,  in  spite  of  the  fact  that  the  opening  of  new  welfare  homes  has  in  recent 
years  provided  many  additional  places  there  is  almost  always  a  waiting  list  for 
welfare  accommodation.  Whilst  on  the  subject  of  caring  for  elderly  people  I  cannot 
close  without  referring  to  the  good  work  which  has  been  done  by  District 
Councils  in  this  Health  Area  in  the  provision  of  flats  and  small  bungalow  type 
dwellings  for  oldpeople.  I  feel  quite  sure  that  the  transfer  of  old  people 
from  old,  dilapidated  cottages,  and  larger  dwellings,  most  of  them  lacking 
amenities,  to  these  compact,  and  easily  run  small  houses  not  only  makes  the  old 
folks  happier  but  enables  them  to  keep  their  own  home  together  rather  than 
having  to  seek  admission  to  welfare  accommodation. 

Although  the  number  of  notifications  of  infectious  disease,  other  than 
tuberculosis,  showed  an  increase  on  the  corresponding  figure  for  I960  the 
increase  was  very  largely  due  to  measles,  which  in  these  days  of  higher  living 
standards,  and  more  readily  available  medical  advice  and  treatment  is  no  longer 
a  serious  menace  to  childrens  health.  Of  the  more  serious  notifiable  disease 
there  was  one  case  only  of  poliomyelitis.  This  case,  paralytic  in  type, 
affected  an  adult  farm  worker,  and  the  source  of  infection  in  this  sporadic 
case  could  not  even  be  guessed  at  let  alone  discovered.  The  man  concerned  had 
not  been  immunised  against  poliomyelitis. 

Supplies  of  water  were  generally  adequate  although  any  dry  spell  coufLed 
with  increased  consumption  resulting  from  an  influx  of  holiday  makers  can 

result  in  shortages  on  that  part  of  the  East  Cornwall  Water  Boards  system 
which  is  supplied  by  the  treatment  works  at  Bastreet.  It  is  surprising  that 
in  an  area  of  moderate  rainfall  one  should  have  to  make  any  reference  to  water 
shortage.  The  difficulty  arises  because  the  capacity  to  store  water  is 
relatively  small  v/hen  measured  against  the  heavy  demand  from  modem  domestic 
arrangements  and  from  the  farming  community.  I  think  it  is  now  generally 
agreed  that  greatly  increased  capacity  to  store  water  will  have  to  be  provided 
for  by  the  construction  of  at  least  one  large  impounding  reservoir.  Such  an 
arrangement,  coupled  withlarger  and  better  links  between  the  distribution 
systems  based  on  St.  Cleer  and  Bastreet  treatment  works  would  do  much  to  avoid 
or  mitigate  the  effect  of  short  ages  which  do  occasionally  affect  ports  of  the 
St.  Germans  Rural  District  and  the  Urban  District  of  Looe  at  the  present  tine. 

The  provision  of  more  adequate  supplies  of  piped  water  has  encouraged 
people  to  improve  their  living  conditions  by  the  installation  of  baths,  wash 
basin,  sinks,  and  water  closets  all  of  which  produce  waste  which  has  to  be 
disposed  of.  This  additional  volume  of  waste  water  and  sewage  is  proving 
quite  a  problem  particularly  in  inland  villages  and  hamlets  where  its  discharge 
into  old  inadequate  public  sewers,  and  thence  to  catch  pits,  ditches,  and  small 
watercourses  soon  gives  rise  to  a  serious  nuisance.  Much  has  already  been  done 
in  St.  Germans  and  Liskeard  Rural  Districts  to  provide  sewerage  and  sewage 
disposal  arrangements  in  the  larger  villages,  and  both  Authorities  are  actively 
engaged  in  considering  proposals  for  further  sewage  disposal  plants  in  their 
districts.  I  an  especially  glad  to  see  that  the  large  villages  of  Pensilva  and 
Landrake  are  either  being  provided  with  sewage  disposal  arrangements  or  will 
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be  in  the  very  near  future,  A  ocnprehensjjve.  scheme  for  sewers  and  sewage 
disposal  serving  several  villages  in  the  Calstock  Parish  is  being  prepared 
for  the  St,  Germans  Rural  District  Council,  In  the  urban  areas  things  are 
not  quite  so  happy.  The  scheme  for  Liskeard  Borough  which  has  been  in 
preparation  for  many  years  and  which  has  how  reached  finality  has  not  yet  been 
put  in  hand  and  it  is  not  possible  to  see  when  a  start  is  likely  to  be  made,  but 
one  can  only  hope  that  it  will  not  be  much  longer  delayed.  At  Looe  where  some 
12  -  18  months  ago  meetings  and  discussions  on  possible  ways  to  provide  an 
acceptable  system  fcr  sewage  disposal  were  held,  interest  in  this  subject  seems 
to  have  evaporated  at  least  for  the  time  being,  I  an  aware  that  the  very  high 
cost  of  providing  effective  sewage  disposal  at  Looe  is  a  powerful  deterrent  to 
those  who  night  wish  to  see  the  present  deplorable  state  of  affairs  put  to  rights  . 
Nevertheless  the  presence  of  sewage,  crude  and  untreated  in  the  river  and  on  the 
adjacent  beaches  is  something  impossible  to  condone  or  excuse  in  a  holiday  resort 
which  is  setting  itself  up  to  attract  larger  and  larger  numbers  of  holidaymakers 
each  year. 

In  concluding  this  general  preface  I  would  like  to  take  the  opportunity 
to  express  to  Members  and  Officers  of  the  six  District  Councils  I  serve  my 
gratitude  for  the  co-operation  and  assistance  they  have  given  me  in  the  year  19&1. 


I  have  the  honour  to  be. 

Your  Worship,  Ladies  &  Gentlemen, 

Your  obedient  Servant 

P.J.  POX 

Medical  Officer  of  Health, 
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LISKEARD  BOROUGH  COUNCIL 


Health  Committee  (1960/61) 

Councillor  T.  Phipps  ...  ...  ... 

Councillor  Mrs.  E.W.M.  ELlam . . 

Health  Committee  (1961/62) 

Councillor  Mrs.  E.V/.M.  Ellam  ...  ... 

Councillor  J.  Haworth  ...  ...  ... 

Health  Officers  of  the  Authority. 
P.J.  Fox,  M.B.,  B. Ch. ,  B.A.O.f  D.P.H. 

Chief  Public  Health  Inspector 
R.C.  Decent,  M.A.P.H.I. 

Additional  Public  Health  Inspectors 

J.  Stirling,  M.A.P.H.I.,  R.S.A.  (Scot). 
D.H.  Westwell,  M.A.P.H.I.,  A.R.S.H. 

Office  Staff 

H.R.  Bradley. 

Mrs.  B.  ?/ills. 


Chairman 

Vice-Chairman 


Chairman 

Vice-Chairman 


BOROUG-H  OF  LISKEARD 


Area  of  Borough  2,704  acres 

Population  (Registrar  General's  Estimate)  4,460 

Number  of  Inhabited  Houses  1,650 

Rateable  Value  £65,960 

Product  of  Penny  Rate  £  266 


Vital  Statistics 


Male 

Live  Births 

26 

Liskeard  M.B. 

Birth  Rate  per 

1,000  of  population 

12.9 

Male 

Still  Births 

1 

Liskeard  M.B. 

Still  Birth  Rate  per 
1,000  total  births 

54.5 

Male 

Deaths 

29 

Liskeard  M.B. 

Death  Rate  per 

1,000  of  population 

9.4 

No  maternal  deaths  or 
were  registered  during  1961. 


for  1961 


Female 

Total 

26 

52 

Health  Area  No. 7. 

England  &  YYales 

14.3 

17.4 

Female 

Total 

2 

3 

Health  Area  No. 7. 

England  &  Wales 

25.3 

18.7 

Female 

Total 

56 

85 

Health  Area  No, 7. 

England  &  Wales 

13.6 

12.0 

of  infants  under  one  year  of  age 


Principal  Causes  of  Death  at  All  Ages 


Heart  Disease  49 
Cancer  (all  sites)  10 
Vascular  lesions  of  the  nervous  system  (stroke)  7 
Respiratory  disease  5 
Ciroulatory  disease  4 


Average  Age  at  Death 

Males  Females 

73  73 


Infectious  Disease 

This  type  of  disease  of  which  there  were  1 56  cases,  was  more 
prevalent  than  in  i960.  The  increase  was  due  almost  entirely  to  an 
outbreak  of  measles  which  produced  103  cases  during  August.  None  of  the 
more  serious  types  of  notifiable  disease  occurred  during  the  year,  and 
no  deaths  resulted  from  notifiable  disease. 


The  following  are  details  of  numbers  and  case  rates  of  infectious 
disease  during  1961:- 


Disease  Actual 

’  Numbers 


Case  Rate  per  1 ,000  of  population 
Liskeard  M.B.  Health  Area  No.7« 


Measles  148  33.18 

Pneumonia  8  1.79 


17.29 

0.93 


Tuberculosis 

Four  new  cases  of  this  disease  were  notified  during  1 961 ,  the 
same  total  as  in  the  year  preceeding.  All  four  new  cases  were  respiratory 
infections,  and  all  were  in  the  age  groups  above  45  years  -  a  not 
uncommon  state  of  affairs  in  tuberculosis  infection  at  the  present  time. 
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There  were  no  deaths  attributable  to  tuberculosis  during  1961 . 

The  following  are  details  of  new  cases  and  case  rates  for 
tuberculosis  in  the  Borough 


Age  Group 

New 

M. 

Cases 

F. 

0-5 

5-15 

— 

— 

15  -  25 

— 

- 

25  -  45 

— 

— 

45  -  65 

1 

2 

65  and  over 

1 

— 

2  2 


bv  'HirM'.Tjaa 

Rate  per  1,000  of  population 
Liskeard  M.B.  Health  Area  No. 7. 

New  Cases  0.90  0.42 

All  known  cases  7.85  6.27 

Deaths  -  0.02 

At  the  end  of  1961  there  were  30  known  cases  of  respiratory 
tuberoulosis,  and  5  known  cases  of  non-re spir at ory  tuberculosis 
residing  in  the  Borough. 

National  Assistance  Act,  1948 

No  action  under  Section  47  of  this  Act  was  called  for  during 

1961 . 

Water  Supply 

This  was  generally  satisfactory  during  the  year.  In  some 
outlying  parts  of  the  Borough  not  served  by  water  mains,  small  private 
sources  of  supply  gave  unsatisfactory  bacteriological  analyses  or 
sampling.  Advice  on  methods  of  improving  and  protecting  the  sources 
in  question  was  given. 

Sewerage  and  Sewage  Disposal 

Engineering  investigations  this  time  directed  at  the  possible 
effect  of  housing  development  in  various  parts  of  the  Borough,  notably 
in  the  area  bordering  the  Pengover  Road,  further  delayed  progress 
towards  the  production  of  final  plans,  bills  of  quantities,  and  other 
details  which  must  be  submitted  to  the  Ministry  of  Housing  and  Local 
Government  before  consideration  can  be  given  to  approving  the  scheme, 
and  making  any  start  on  the  actual  work.  It  now  seems  unlikely  that 
any  start  on  this  very  necessary  scheme  can  be  made  before  1963  at  the 
earliest. 

Food 

The  Chief  Public  Health  Inspector  and  his  staff  have  succeeded 
in  bringing  about  improvements  in  premises  where  food  is  handled. 

An  increase  of  2fl>  in  the  output  of  the  large  slaughterhouse 
at  Addington  made  heavy  demands  on  the  time  of  staff  of  the  Chief 
Public  Health  Inspector.  The  fact  that  in  1961  very  close  on  50  tons 
of  meat  was  condemned  shows  the  need  for  a  thorough  system  of  meat 
inspection. 

No  cases  of  food  poisoning  were  reported  during  the  year. 

Factories  Act3,  1937  to  1959 

No  difficulties  in  the  administration  of  these  Acts  were 
encountered  during  the  year. 
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Report  of  Chief  Public  Health  Inspector 

This  report  by  Mr.  R.C.  Decent  follows.  I  should  like  to 
express  my  thanks  for  the  help  given  to  me  by  Mr.  Decent,  Mr.  Stirling 
and  Mr.  Westwell  during  the  year. 
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ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 


F^_^HEJfEAR^JI^D^_^1iST__DEC®ffiER1__1>96l 


TO:  The  Mayor,  Aldermen  and  Councillors  of  the 

Corporation  of  the  Borough  of  Liskeard. 

Your  Worship,  Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  my  third  annual  report  on 
the  environmental  health  services  of  the  Borough. 

The  work  of  the  department  during  the  year  was  concentrated 
particularly  on  housing,  sewerage  and  food  hygiene.  Some  resistance 
is  still  being  encountered  from  local  traders  who  find  it  difficult 
to  understand  the  reasoning  behind  certain  sections  of  the  Food 
Hygiene  Regulations.  These  regulations  prescribe  the  same  basic 
requirements  for  a  large  restaurant  and  a  small  food  shop.  The 
mobile  food  trader,  however,  is  subject  to  less  stringent  requirements. 
It  is  significant,  however,  that  without  recourse  to  formal  action, 
there  has  been  a  definite  improvement  in  hygiene  standards  in  local 
food  establishments. 

The  most  pressing  need  in  the  Borough  remains  the  execution 
of  the  sewage  scheme.  It  is  inevitable  that  such  schemes  do  not  come 
to  fruition  quickly,  but  it  is  fantastic  that  they  should  take  more 
then  three  decades  to  materialise.  I  believe  the  present  Council  are 
determined  to  see  it  through,  and  I  am  sure  that,  apart  from  health 
and  amenity  grounds,  the  scheme  is  essential  to  ensure  the  future 
expansion  end  prosperity  of  Liskeard. 

I  am, 

Your  obedient  servant, 

R.C.  DECENT. 

Chief  Public  Health  Inspector. 
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1.  WATER  SUPPLIES  t 


At  the  commencement  of  the  year  the  Borough  Council  were 
acting  as  agents  for  the  East  Cornwall  Water  Board,  for 
distribution  purposes  within  the  Borough,  The  Council's 
agency  ceased  on  the  1st  April  when  the  new  Board  assumed 
full  responsibility, 

A  high  consumption  per  head  of  population  is  due  to  wastage 
from  old  mains,  and  the  town  has  been  very  fortunate  to  have 
such  an  abundant  supply  that  as  far  as  I  am  aware,  no  water 
restrictions  have  been  necessary  in  the  post-war  period. 

20  bacteriological  samples  of  mains  water  were  taken  up 
to  the  1st  April,  and  all  were  reported  satisfactory. 

Private  Water  Supplies. 

7  private  water  supplies  in  outlying  areas  received 
attention,  and  the  following  bacteriological  results  were 
obtained  from  samples:  - 

Satisfactory  10 

Unsatisfactory  6 

Unsatisfactory  results  were  from  3  supplies,  and  improvements 
were  subsequently  carried  out  and  better  results  obtained. 

2.  SEWERAGE  AND  SEWAG-E  DISPOSAL: 


Most  of  the  Borough's  crude  sewage  is  discharged  into  the 
East  Looe  river.  In  addition  there  are  a  number  of  outfalls 
on  the  open  land. 

The  sewage  disposal  scheme  is  still  "on  the  stocks". 

At  the  beginning  of  the  year  supplementary  outline  proposals 
were  submitted  to  thdVLLnister,  as  previously  directed.  These 
proposals  provide  for  the  elimination  of  sub-soil  water  causing 
excess  dry  weather  flow  in  existing  sewers,  and  were  accepted 
by  the  Ministry.  In  addition  consultation  with  the  County  Planning 
department  and  the  Council's  Engineering  Consultants  took  place 
to  affirm  that  the  scheme  would  cater  for  likely  future  development. 
The  present  amount  of  building,  and  the  prospect  of  industrial 
development  has  suggested  that  the  town  would  grow  more  rapidly 
than  previously  anticipated. 

In  view  of  this  the  scope  of  the  present  scheme  received  a 
critical  analysis. 

The  conclusion  reached  was  that  areas  suitable  for  future 
development,  which  are  not  capable  of  connection  by  gravity  to 
the  present  scheme,  would  be  more  economically  drained  by  disposal 
to  a  separate  works. 

These  inquiries  inevitably  took  time,  and  delayed  the 
Consultants  in  the  preparation  of  details  for  the  main  scheme. 

However,  the  Council  had  the  satisfaction  of  knowing  that  there  will 
bo  no  future  recriminations  that  the  scheme  was  inadequate. 

The  work  of  tracing  and  mapping  existing  sewers  has  continued 
during  the  year. 

3.  HOUSING: 

Action  under  Housing  Act,  1957. 

(a)  Clearance  Areas. 


Houses  demolished  Nil 

N.B.  number  of  Clearance  Orders  made  in  i960  were  still 

awaiting  confirmation  at  the  end  of  1961. 


9. 


New  Clearance  Orders  involving  15  houses  in  3  areas 
were  made  in  N  ovember. 

(b)  Individual  Unfit  Houses. 

13  houses  were  represented  as  individual  unfit  dwellings, 
but  formal  action  on  these  was  not  completed  during  1961. 

(c)  Houses  made  fit. 


After  Section  16  action  2. 

Improvement  Grants, 

(a)  Discretionary 

Applications  received 
Application  approved 
Amount  of  grants 
approved 

(b)  Standard 

Applications  received 
Applications  approved 

New  Houses  Completed. 

(a)  Local  Authority  Housing 

Lake  Lane  Estate  Phase  I  was  completed  by  erection  of  9 
one-bedroomed  bungalows.  In  all,  Phase  I  comprised  39  two 
and  three  bedroomed  houses  and  22  Old  People’s  bungalows.  The 
Council  inaugurated  a  Warden  service  for  the  old  people  at  Lake 
Lane,  in  conjunction  with  Cornwall  County  Welfare  Department. 

This  service  has  been  an  unqualified  success. to  date. 

Phase  II  of  the  Lake  Lane  Estate  was  commenced  in  the  summer. 

This  phase  comprises: - 

33  two  bedroomed  houses. 

31  three  bedroomed  houses. 

14  old  people's  bungalows. 

(b)  Private  Enterprise. 

18  houses  were  completed  and  a  further  12  were  under  construction 
at  the  end  of  the  year. 

Rent  Act ,  1937 « 

There  were  no  applications  for  certificates  of  disrepair. 

4.  BUILD INC  BYELAWS: 


11 

11 

£3327. 


1 

7 


Considerable  attention  was  given  to  scrutiny  of  plans,  and 
bjxilding  inspections.  In  all  97  applications  for  approval  of 
plans  were  received. 

5.  CARAVAN  SITES  &  CONTROL  OF  DEVELOPMENT  ACT.  I960. 

There  are  only  a  few  isolated  single  caravan  sites  in  the 
Borough,  and  no  special  problems  were  experienced.  4  site  licences 
were  issued. 
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6.  PUBLIC  CLEANSING: 


A  weekly  collection  service  is  undertaken  with  an  extra 
Eollection  for  trade  refuse. 

An  application  for  outline  planning  approval  to  extend  the 
tip  by  3.7  acres  was  objected  to  by  certain  residents.  After 
a  special  meeting  was  called  by  the  County  Council,  consent  was 
eventually  received  for  2.5  acres,  subject  to  tipping  operations 
being  strictly  controlled.  The  land  will  not  be  needed  until  1963 . 

7.  RODENT  CONTROL: 


Two  operators  are  employed  on  a  part  time  basis. 
Rodent  treatments  were  carried  out  as  follows: - 


Private  dwellings  and  land 
Council  property 
Business  premises 
Refuse  Tip 
Sewage  system 


15 

8 

5 

2 

2 


(i.e.  treatments  as  recommended  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food) 

Sewer  outfall  treatments  3 


8.  PETROLEUM  REGULATIONS: 


In  several  cases  improvements  were  found  to  be  necessary, 
and  after  informal  action  were  subsequently  carried  out.  Most  of 
the  faults  were  in  connection  with  electrical  installations. 

17  Petroleum  licences  were  issued. 

9.  INSPECTION  AND  SUPERVISION  OF  FOOD  AND  FOOD  PREMISES: 


More  inspections  were  made  of  food  premises  than  had  been 
possible  in  previous  years.  Conditions,  generally,  were  higher 
than  anticipated,  and  in  most  premises  the  traders  were  co-operative, 
and  ready  to  accept  the  advice  proferred  by  the  inspectors. 

Foodstuffs  condemned  and  destroyed  after  voluntary  surrender: - 

41  tins  miscellaneous  canned  goods  -  due  to  damage  or  faulty 

processing. 

3  Y.?j  mallow  creams  -  suspicion  of  contamination  of  dessioated 

coconut  ingredients. 

10  lbs  assorted  provisions  -  out  of  condition 

241  items  of  frozen  food  -  unsound  or  unsaleable  due  to  deep 

freeze  cabinet  breakdown. 


10.  MILK  SUPPLIES: 


The  duty  of  issuing  licences  to  milk  retailers  has  now  been 
transferred  to  the  County  Council  viz.  the  Food  and  Drugs  Authority. 

In  Liskeard  four  different  bodies  have  certain  responsibilities 
regarding  milk  supplies: - 


Ministry  of  Agriculture, 
Fisheries  &  Food 
Cornwall  C  unty  C0uncil 
(Weights  <fe°Measures  Dept) 
Cornwall  County  Council 
(County  Health  Dept) 


Liskeard  Borough  Council 


11. 


Supervision  of  Milk  production. 

Sampling  under  Food  &  Drugs  Act, 
etc.  for  quality  control. 

Licensing  and  inspection  under 
Milk  (Special  Designation) 
Regulations.  Sampling  under  these 
regulations  for  bacteriological 
quality. 

Registration  of  Dairymen  &  Dairies. 
(This  is  an  obsolete  procedure  as 
the  Borough  is  a  designated  area, 
and  licensing  is  therefore  required 
with  the  County  Counoil) 


Enforcement  of  Pood  Hygiene 
Regulations  in  dairies  handling 
other  food  products  in  addition 
to  milk. 

Having  regard  to  the  numerous  officials  involved  consumers 
should  now  get  a  very  pure  and  wholesome  milk  supply. 

11.  ICE  CREAM: 

The  total  number  of  premises  now  registered  is:- 

Manufacturers  1 

Ice  Cream  Dealers  19 

20  samples  were  taken.  19  were  reported  to  be  Grade  I, 
and  one  unsatisfactory  (Grade  IV) .  The  unsatisfactory  sample  was 
from  a  manufacturer  in  the  Borough,  who  uses  a  complete  cold  mix. 
Hygienic  conditions  and  handling  technique  in  the  premises  concerned 
were  good  and  an  investigation  did  not  reveal  the  cause  for  this 
isolated  poor  result.  Subsequent  samples  from  the  same  source 
were  Grade  I. 

12.  SLAUGHTERHOUSES  -AND  KNACKERS  YARDS. 

There  are  two  licensed  slaughterhouses  and  one  licensed 
knacker’s  yard  in  the  district. 

Following  the  review  of  slaughtering  facilities  in  i960, 
the  Council's  slaughterhouse  report  was  accepted  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food  1 st  October,  1961  was  the 
appointed  day  for  the  area. 

The  two  slaughterhouses  were  brought  up  to  the  standard 
demanded  by  the  new  constructional  and  cruelty  regulations.  The 
throughput  capacity  of  the  larger  slaughterhouse  was  also 
considerably  enlarged. 

The  operation  of  the  knacker's  yard  did  not  give  rise  to 
any  problems. 

13.  MEAT  INSPECTION 


Exports  of  meat  from  the  district  amounted  to  over  90$ 
of  the  total  kill. 

The  total  output  was  approximately  2$  more  than  in  i960. 
The  larger  slaughterhouse  underwent  major  building  operations. 

The  execution  cf  these  improvements  affected  the  operation  of 
the  premises  -  otherwise  the  increase  in  throughput  would  have 
been  much  more  substantial. 

The  increase  in  the  incidence  of  tuberculosis  was  solely 
due  to  the  number  of  reactors  directed  to  slaughter  at  Liskeard 
by  the  veterinary  officers  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food.  Liskeard' s  'catchment  area'  for  such  cattle 
is  the  eastern  half  cf  Cornwall.  There  is  no  doubt  that  the  plan 
to  eradicate  bovine  tuberculosis  has  been  successful  as  no  cattle, 
apart  from  the  reactors,  was  found  to  have  the  disease.  A  few 
years  ago  almost  50$  of  dairy  cattle  slaughtered  was  found  to  be 
infected. 
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LISKEARD  BOROUGH  COUNCIL 


ANIMALS  INSPECTED  AND  CONDEMNED  -  MEAT  INSPECTOR* S  REPORT  FOR  THE  YEAR 

ENDING  31  ST  DECEMBER.  1961 


Number  Killed  i960 

Number  Killed  1961 

Number  inspected  i960 

Number  inspected  1961 

Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs  | 

3,135 

3,591 

3,108 

3,591 

791 

827 

706 

827 

422 

502 

407 

502 

25,322 

24,903 

23,216 

24,903 

20,080  | 
20,988  j 

18,515  1 
20,988  i 

All  Diseases  except 

Tuberculosis  and  Cystic erci 

Whole  carcases  condemned 

8 

29 

27 

203 

! 

27  ! 

Carcases  of  which  some  part  or 
organ  was  condemned 

1,178 

489 

7 

3,527 

2,490  1 

Percentage  of  the  number 
inspected  affected  with 

Disease  other  than  Tuberculosis 
and  Cystic erci 

33.0 % 

62.6^2 

6.802 

15.052 

12.002 

Tuberculosis  only 

Whole  carcases  condemned 

1 

6 

- 

- 

1  1 

Carcases  of  which  some  part 
or  organ  was  condemned 

89 

102 

3 

- 

252  1 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

2.502 

13.102 

0.6 % 

Nil 

1.202 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 

5 

2 

. 

. 

_  J 

Carcases  submitted  to 
treatment  by  refrigeration 

1 

- 

- 

- 

- 

Generalised  and  totally 
condemned 

— 

— 

— 

— 

i 

Percentage  of  the  number 
inspected  affected  with 
Cysticercosis 

0.17# 

0.2402 

- 

- 

- 

Total  weight  of  meat  condemned:-  4-9  tons  7  cwts.  2  qrs.  15  lbs. 
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APPENDIX  1. 


PRINCIPAL  CAUSES  OF  HEATH  -  ALL  AGES  -  1961 


DISEASE 


ST.  GERMANS 

R.D. 


LISKEARD 

R.D. 


SALTASH  TORPOINT  LISKEARD  IOQE  HEALTH 


M.B 


U.D. 


M.B. 


U.D.  AREA 


Heart  disease  . 

Cancer  (all  sites) 

if 

81 

27 

— »-.~k  j  — r~  — ■  ■ 

39 

13 

18 

12 

49 

16 

28 

13 

289 

131 

Vascular  lesions  of  the 

nervous  system,  ("stroke”) 

32 

23 

12 

6 

7 

9 

89 

Respiratory  disease 

28 

18 

11 

6 

3 

8 

76 

Circulatory  disease 

16 

11 

4 

1 

4 

1 

37 

Accidents 

9 

6 

2 

1 

2 

3 

+  23 

Genito  -  urinary  disease 

A 

3 

2 

1 

1 

- 

11 

Digestive  disease 

4 

2 

1 

1 

2 

— 

10 

Suicide 

2 

1 

— 

1 

1 

— 

5 

+  Motor  vehicle  accidents 

—  6 . 

Other  accidents 

-  17 

APPENDIX  2 


TYPES  OF  HEART  DISEASE  AND  CANCER 


DISEASE  St.  Germans  Liskeard  Salt  ash  Torpoint  Liskeard  Looe  Health 


R.D. 

R.D. 

M.B. 

U.D. 

M.B. 

U.D 

Area 
No.  7 

Coronary  Disease  ,  angina 

43 

29 

16 

9 

9 

16 

122 

Hypertension  vrith 

heart  disease 

7 

•• 

1 

2 

3 

13 

Other  heart  disease 

24 

52 

22 

7 

37 

12 

154 

Cancer  of  stomach 

■7 

5 

2 

4 

2 

4 

24 

Cancer  of  lung  and 
bronphus 

i 

2 

1 

2 

2 

4 

18 

Cancer  of  breast 

8 

3 

2 

1 

1 

- 

15 

Cancer  pf  uterus 

7 

- 

2 

1 

1 

t 

«*■ 

ll 

Various  other  cancers 

27 

17 

6 

4 

4 

5 

63 

APPENDIX  3 

DEATHS  BY 

AGE  GROUPS  -  1J61 

DISTRICT 

0-5 

5-15 

15  -  45 

45  -  65 

65  - 

75  75 

ALL 

Years 

Years 

Xears 

Xears 

Years  Years 
and 
Over 

AGES 

ST.  GERMANS  R.D. 

2 

1 

11 

51 

72 

114 

251 

LISKEARD  R.D. 

3 

1 

5 

35 

47 

103 

194 

SALTASH  M.B. 

3 

2 

•• 

21 

26 

42 

94 

LISKEARD  M.B. 

- 

1 

3 

13 

20 

48 

85 

LOOE  U.D. 

— 

- 

2 

12 

17 

33 

64 

TORPOINT  U.D. 

1 

- 

3 

11 

15 

21 

51 

HEALTH  AREA 

NO.  7. 

9 

5 

24 

143 

197 

361 

(49f°) 

739 

APPENDIX  4-, 


AVERAGE  AGE  AT  DEATH  -  196l 


DISTRICT  MALES 

FEMALES 

ST.  GERMANS  R.D. 

69 

72 

LISKEAKD  R.D. 

72 

72 

SALT ASH  M.B. 

68 

70 

TOKPOINT  U.D. 

65 

71 

LISKEARD  M.B. 

73 

73 

LOOE  U.D. 

72 

76 

HEALTH  AREA  NO. 7 

70 

72 

APPENDIX  5.  TUBERCULOSIS  , 

NEW  CAGES  AND  DEATHS  IN  HEALTH  AREA  NO,  7  -  196l 


AGE  GROUPS 

„  NEW 

CASES  „ 

,,  DEATHS 

M 

— — F 

M  — — 

F 

0-5  years 

mm 

- 

- 

- 

5  -15  years 

1 

- 

- 

15  -25  years 

2 

2 

- 

- 

25  -45  years 

3 

3 

- 

- 

45  “65  years 

7 

2 

- 

- 

65  years  and  over 

1 

mm 

1 

•• 

14 

7 

1 

- 

MALES 

FEMALES 

TOTAL 

NEW  CASE  RATE  PER 


1,000  of  POPULATION. 

0.28 

0.14 

0.42 

MORTALITY  RATE  PER 

1,000  OF  POPULATION 

0.02 

0.02 

CASE  RATES  AND  MORTALITY  RATES  PER  1QOO  of  POPULATION  IN  THE  SIX  COUNTY  DISTRICTS 

IN  HEALTH  ARE?!  NoT  7'-  T 9%1 


DISTRICT 

NEW  CASES 

ALL  KNOWN  CASES 

DEATHS 

ST.  GERMANS  R.D. 

0.21 

AT  31.£OI 

6.45 

0.07 

LISKEARD  R.D. 

0.31 

4,73 

- 

SALT ASH  M.B. 

0.68 

6,80 

- 

TORPOINT  U.D. 

0.48 

7.22 

- 

LISKEARD  M.B. 

0.90 

7.85 

- 

LOOE  U.D. 

0.54 

6.54 

- 

HEALTH  AREA  NO.  7. 

0,42 

6.27 

0.02 

CORNWALL  COUNTY 

0.42 

6.7  6 

0.07 

APPENDIX  6 


CANCER  OF  THE  LUNG  AND  BRONCHUS  - 


AGE  GROUP  MALES 

FEMALES 

15  -  25  years 

- 

mm 

25  -  45  years 

- 

- 

4-5  -  65  years 

9 

1 

65  “  75  years 

4 

2 

75  YEARS  AND  OVER 

2 

- 

ALL  OS  15  3 


CANCER  OF  CHE  LUNG  AND  BRONCHUS 

DEATH  RAATE  PER^TO^FTOPW^OT>__196l 


MALES 

FEMALES 

TOTAL 

HEALTH  AREA  No.  7.  0.303 

0.061 

0.364 

CORNWALL  COUNTY  0.303 

0.075 

0.378 

ENGLAND  AND  WALES  0.4-22 

0.073 

0.495 

• .{ 


•i 


APPENDIX  7 


FACTORIES  ACTS,  1937  TO  1959 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

IN  RESPECT  OF  THE  YEAR  19&1  FOR  THE 

BOROUGH  OF  LISKEARD  IN  THE  COUNTY  OF ^CORNWALL, 


Prescribed  particulars  on  the  Administration  of  the  Factories  Act,  1937 

PART  I  OF  THE  ACT 


1  -  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Premises 

Number 

Number  of 

on 

Register 

Inspections 

Written 

Occupiers  j 

Notices 

prose- 

outed. 

!  (1) 

(2) 

(3) 

(4) 

(5) 

. . . . j 

(i)  Factories  in  which 

i 

i 

Sections  1 ,  2,  3>  4 

i 

i 

and  6  are  to  be 


enforced  by  Local 
Authorities. 

11 

i 

t 

t 

i  (ii)  Factories  not  included; 

in  (i)  in  which  Section 

7  is  enforced  by  the  ; 
i  Local  Authority, 

43 

23 

! 

j 

i 

i 

| 

(iii)  Other  premises  in  which 
Section  7  is  enforced 
by  the  Local  Authority 
(excluding  outworkers’; 
premises) . 

7 

» 

1 

j 

j 

) 

i 

i 

i 

j  Total 

I  j 

63 

23 

- 

...  —  \ 

_  i 

i 

i 

» 

2  -  Cases  in  which  DEFECTS  were 

found 

• 

Particulars 

i 

i 

Number  of  cases  in  which  defects 
were  found 

j 

Want  of  Cleanliness  (S.1 ) 

Nil 

Overcrowding  (S.2) 

Nil 

Unreasonable  temperature  (S.3)  i 

Nil 

Inadequate  ventilation  (S.4) 
Ineffective  drainage  of  floors  ! 

Nil 

(S.6)  j 

Sanitary  Conveniences  (S.7) 

Nil 

(a^  Insufficient 

Nil 

lb)  Unsuitable  or  defective 

3 

(c)  Not  separate  for  sexes 

Other  offences  against  the  Act  \ 
(Not  including  offences 

Nil 

relating  to  Outwork) 

Nil 

Total  ! 

[ 

3 

i 

PART  VIII  OF  THE  ACT 


Outworkers  (Sections  110  and  ill). 


One  notification  of  an  outworker  was  received  in  respect  of  a  person 
employed  in  glove  making.  Conditions  were  satisfactory. 


